
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Request to Reinstate Class E HHG Certificate

Ellis Transfer dk Storage, Inc.

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

) DOCKET
) ~gsox j M&8, Jz~w8)
) NUMBER: gk5~I

)
If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by:

Address: r-"5 5(-
Telephone:

ax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the iling and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing an'd must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus PP"
Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

)jfRequest for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Print Form Reset Form

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Request to Reinstate Class E HHG Certificate

Ellis Transfer & Storage, Inc.

.7 7q' 010 . q 6. T

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)
)
)
)
)
)
)
)
)
)
)
)
) and should be entered above.

_Telephone: _Jt]_

TRANSPORTATION COVER SHEET

DOCKET 1_'_0o_- ) / "_(dOt ]ZO_

NUMBER: _// - ,_ f_ -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

_(Please type or print)

Submitted by:-!-) g._k f <. {-J--90 If<_

@Address: / _'5__ _L. _o t_'--[j/qi=S" .S?'_ _ax:

_ _,_c :2l_-//_ __ _-_j _C _ _"_J / Other:

/ Dg-7?oE

__Email: A iLt'_t_e--._Lc_.[i_Ol£'t-_,j.J_ t-

NOTE: The cover sheet and information contained herein neither replaces nor supplements the_]ling and service of pleadings or other papers

as required by law. This fbrm is required for use by the Public Service Commission of South Carolina for the purpose of docketing a/i'd must
be filled out completely.

I NATURE OF ACTION (Check all that apply) I

[] Application - Class A/A Restricted

[--] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

[--] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate

[] Request for Suspension

7-}-P, (_ +"' ;

{

_rRequest for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

_] Request

[--] Exhibit

[-_ Late-Filed Exhibit

[] Letter

[_] Proposed Order

[_ Publisher's Affidavit

[-7 Reservation Letter

[I] Response

[---] Return to Petition

[] Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

[ Print Form ] [ ResetForm ]



ELLIS TRANSFER R STORAGE- INC.
A~EgT FOR BEKIHS VAPl LIPPES

1953W. Evans St.
F'lorence, SC 29501

8JP-669-7705 F'AX 85@-669-6335

ELLIS TRANSFER & STORAGE. INC.
AGENT FOR BEKINS VAN LINES

1953 W. Evans St.

Florence, SC 29501

8_3-669-7705 FAX 8_3-669-6335
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

E (HHG) —Household Goods

E (HAZ) - Hazardous Material

IMPORTANT! If application is to request reinstatement or amend scope of authority, a current annual report must be on file

with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual

report.

Check one:

New Application

Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Reinstatement of Authority

My Certificate of Public Convenience and Necessity Number is

cancelled on l I —& 7 10 because ck44r4 4
I am seeking reinstatement because

iLii¹, -Pa ~d &t n Lae. s.

. My certificate was revoked/

~ &OL nu

u3i i % lOe. I I CL¹JS* dL

p.gism 0
1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

El L.t' l SF~ 6 ~ ~/2

Lt". E v'ass a 6 L~f~4NO & ("
Street Address of Applicant

Mailing Address of Applicant if different from street address

&k~r — 4 33 5
Phone FAX

~l I soL+&. v e. 6
mail Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

IMPORTANT! If application is to request reinstatement or amend scope of authority, a current annual report must be on file
with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual

report.

Check one:

[] New Application

[] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Reinstatement of Authority
My Certificate of Public Convenience and Necessity Number is qC) _'_) My certificate was revoked/

cancelled on I\ -\¢7-_0 because 0-_ _ _ _ O_ _0_,,_t_0_ _.¢_otr_,.

(_1 am seeking reinstatement because t-_Pff3 -_9d3Ut(_" _313ta_- --_ ff_._/..3_U /t/_/_ _____-/0 _lL_h_T29

--
1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant if different from street address

Phone FAX

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

1 ofl0



3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership —List names and address of all person having an interest in the business.

~Corporation - List names and addresses of two principal officers.

9MB WU'1 ~ @ D 3P . P&Pettg ~ 5 8

4. Applicant proposes to operate service as follows: (Check one. )

Q Intrastate Only Q Interstate Only Both

5. Is applicant certified to provide intrast+ transportation of household goods in another state: (Check one. )

Q Yes No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one. )

Q Yes ~No
Ifyes, list dates and nature ofconvictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one. )

Ifyes, list dates and nature of revocations below.

2of10

3. SelectEntityType:(Checkone)
[] IndividualOwner/SoleProprietorship
[] Partnership- Listnamesandaddressof all personhavinganinterestin thebusiness.

_"Corporation- Listnamesandaddressesof twoprincipalofficers.

4. Applicantproposesto operateserviceasfollows:(Checkone.)
O IntrastateOnly O InterstateOnly (_Both

5. Isapplicantcertifiedto provideintrastatetransportationof householdgoodsin anotherstate:(Checkone.)
O Yes (_'No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations of said state agency.

. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O Yes (_No"

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

If yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.
~LUAU h ynU(

BALANCE SHEET )36 C'M~i ~E)F F~~&'&( ~++&
g ~i' L FDXY, pe ~ &g~5 /Xlt r (~ +~'ate. .

Balance at Time Application is Filed:""~O(&~

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

+i
M2

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

3 of 10

)(v

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

_t_'Auo,rc_ _ _ecEJu_xA_(xo
BALANCE SHEET Do O_S/ _ -_E>f F/'_c'_c _U#_

Balance at Time Application is Filed:
Month j _,_ Year _0 (L)

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

d'?

Lw")

©

/ Y/7 37

.9., E d: :2

,2/, o
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Q Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

0 4 D+ («giQ i t
~ QA'=it++~ &

pt LIOW I F~gp~c ~pQQ!f3~

fan&&l ADA~ + LQt I(igloo& (gAq L|Ig~~+&q~~ ~ pU~~ +
43(&C t~»'
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

CARRYING
CAPACITY *

IuLt.

'7 .c
33 Ex'

&a~(

Di~ r~

* Number of seats if passenger carrier or tonnage if freight carrier.

5 of 10

DESCRIPTION OF EQUIPMENT

f

9

MAKE YEAR & MODEL

WEIGHT

VIN# EMPTY

CARRYING

CAPACITY *

l

7%6q

* Number of seats if passenger carrier or tonnage if freight carrier.
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Sep. 06 2009 06:17 AM PAGE. 2i' 2

INSURAt&tCK QUOTE

) 5II(:1&(FO by an AUTH' . )RANCE CO PANV REPRESENTATIVL

The I'oilowing insurance quote is I'or:

Name nf Motor Carrier
I c

r

i . r=
Address ot Motor Carrier

Amnttnt ofPr '
m

I.iahility Insurance S

Cargo Insurance Lifnits
ei,

Limits uoted: See Be w

Limits

Attach Certit&cate of Irtsurance if available.

j, .

Name ot' Insurance Company

I lome 0 'tce Address ol' Company

I am familiar with the Commission's Rules and l&egulations relating to insurance requiretnents and the abnve quot.
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
Sou(h Carolina Department nf Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

* Form ls and I/or&n H Clat(tie&&&os ol ln«urance are required &o hc a&lcd with thc Office of Regulatory Su&tT (ORS). Thc schedule ol'

n&inin«&n& limits for 1 tnusetsnld Goods carri«rs ar« listed below;

Vehicle liability I'or vehicles loss &han 10,000 lbs. C&V tVR

V h&clc i(ah&illy lhr vch&o1cs 10 000 1bs. or more C)Vtvtt

Cargo - Fo& loss of or damage &o prope&cy carried on any on«motor vchiclc

1'or loss of or damage &o or «ftgrcg«t«of losses or da&nages of or &o property occurring at
an one time and lace

$500.000

s 75n, nnn

$2,500

5,000

NOTICF. ;
lf vnu wish to s«11-insure your &no&or vehicles for liability and property damage. yuu must comply with S.C. Code Ann. Sections 5«-9-60
and 5t)-23-9)0. I'or morc information, contact Vickie Cokcr with thc 1)cpartm«nt of Mou&r Vehicles at (1103) g96-8457.

if you wish us apply &s a self-insured to& worker'4 compensation covcrag« in South Carolina you may do so with thc South Carolir&a
XVorker's Con&pen«ation Commission (%CC) provided that you will be able to: 1) post a surety iv&nd or lcttcr-of-credit with th«VJCC &br

a &ninhnum of $500/000/ 2) agree to pay a yearly self-insurance tax, and 3) agr««u& pay an annual assessment to thc South Csrolic/a
&'ccond Injury Fun&1. I/or more information, contact the )&t&CC Self-Insuran«c Division at (803) 737-5712 or on thc wcb a&. www. wcc. stau;. .

sc.usisel f-insurance.
6 of IO

Sep.06.2009 06:17 AM PAGE. 2/ 2

INSURANCE QUOTE

This form MUST BE COMPL,,_ ,_ by an A.UTiI_O_]ZED INSIJRANCE COMPANV REPRESENTATIVi__E.

The Ibllowing it_surance quote is for:

Name of'Motor Carrier ' ; "

............... . . - ,. .i; i ;.,f /
Address of Motor Carrier

Amount of Premium; Limits Quoted: (See Below)

I.iability In._urance $ /';, _ ;_ ' "- Limits / (; (_ _i:' (: ,': L;.:

< / z_;:."-,.'7 ,....
Cargo Insurance $ " / Limits - / <o)' (,;?C

" Attach Certificate of Insurance if available.

->.. ..... - / :.'i, ' . .y; .... ,... .... ,
/ /-. .. i. i _ I =._. ,..., ,: "_ ; _;, _. _ ,_ .;' ,> ,1 T t _ --;-/L t :j..

' I lome Office Address of Company / _ i-! / ""

Iam familiar with _he Commission's Rules and ltegulations relating to insurance requirement._ and the above quote

meets the minimum insurance limits prescribed. The insurance coml_any making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

/ J ::>./_ /.'

Date

,<
, ) '<' "' i ' ..;. " " '

7.'/ ., / _i ' _. ;/ / /' /
--. / ," "" "_:;"T/ <'_ - (. "-"_.:"_-(;.(";2

Authorized Insurance Company Representative's Signature

* Form E and FolTn H Cl.'rtifieatiss of In._un'lnce are required to be Iilcd with Ihc Ol'ficc of Rcgubtory Stilt[" (ORS). The; schedule o1"

minim.m limits for ! Iou._ehold Goods c<'trricr_ are li_tcd belo_,_:

Vehicle liabilily for vchiclc._ less than 10,(100Ibs. GVWR $ 500,000

Vehlele liability lbr vchicle_ 10,000 lbs. or more (IVWR $ 750,00f)

Cargo - For loss of or damage to properly carried on any imc motto' vehicle $ 2,500

I'or Irlsxnf ¢_rdamat_c to or aggregate of lozses or dainclge50l'or (Oproperty o¢currlng at $ 5,000
an), one time and phce

NOTICE:

If you wish to st'll-in_ure yntle momt vehicles fear Iiabilky and prolx:rty damage, yuu must comply with S.C Code Anll. S_ctio,_ 56-9-60

arid 58-23-910. For nmre hd'brmation: contact Viekie Coker with the I)cpartment of Motilr Vehiele_ :it (1t03) 896-_457.

If you wish 1o apply _t.,__t sell=insured for woeker's compensatkm covcragt: in South Carolina you may do so wi_h the Solith Cafoli,ti

Wdrkets Compen_thm Commis._itm (WCC) provided thllt you will be able to: I] po_t a surety l_md tlr letter-of-credit with thl: WCC ibr

minlmvn_ of $500,000, 2] agl'e_, i0 pay a yearly ;_elf'-insurance tax, arid 3) _lgrcc to pay an lmnual assessment to the ,South Carolin<_

Second hlju_ Fund. For more hllbrmatiolt contact the WCC Scll;.Insunmcc Division at (80.'I) 737-5712 or ml the web at www.wcc.stace.
sc,u#sel f-h_sw-ancc.
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ACHRO CERTIFICATE OF LIABILITY INSURANCE
PRoDUGER (817)924-4236 FAX; (817)921-0170
Cordell Ia Company Insurance Agency
P 0 Box 12129

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Florence
COVERAGES

SC 29501-3393

TX 76110-8129Fort Worth
INSURED

Ellis Transfer 6 Storage, Inc
1953 West Evans St.

INSURERS AFFORDING COVERAGE

INBURER & Transguard Ins Co/Transguard
INSURER B

INSURER C

INSURER D:

INSURER E.

NAIC I)

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDIN '

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHiCH THIS CERT(FICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCI-I
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR iADD'L POLICY EFFECTIVE POLICY EXPIRATiON
F POUCY NUMBER '

D TE MMrDDIYYYY DAtE MMID LIMITS

GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY

' CLAIMS MADE X OCCLIR TCP111371-01

GEN'L AGGREGATE LIMIT APPLIES PER.

X POLICY LOC

5/28/2010 5/28/2011

' EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP {Any ona person)
'

PERSONAL SADV tNJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG S

1,000rGQG

100, 000
5, 0GG

1,000, 000
2, 000, 000
2, 00Q, QQQ

AutoMOBILE LIABILIl'Y

X ANY AUTO

A!.L OWNED AUTOS

SCHEDULED AUTOS

X HIRED AUTOS

X NON-OWNED AUTOS

GARAGE UABIUTY

ANY AIJTO

EXCESS I UMBRELLA LIASILITY

TCP111371-01

COMBINED SINGLE LIMIT
(Ea accident)

5/28/2010 5/28/2011 BODILY INJURY
(Per person)

BODILY INJURY
(Per acc,dent)

' PROPERTY DAMAGE
(Per accident)

AUTO ONLY - EA ACCIDENT

OTHER THAN
AUTO ONLY:

AGG S

EACH OCCURRENCE

1,0GG, UQ{J

OCCUR CLAIMS MADE AGGREGATE

DEDUCTIBLE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY YJN
ANY PROPRIETOR/PARTNER/EXECUTIVE ~
OFFiCERIMEMBER EXCLUDEDo
(Mandatory in NH)
If yes, descrioe under
SPECIAL PROVISIONS below

A o™ERCARGO/WAREHOUSE

LEGAL LIABILITY
$1,000 DEDUCTIBLE

TCP111371-01

WC STATU- OTH-
TORY LIMTTS . ER

E L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE, S

E L DISEASE - POLICY LIMtt S

5/28/2010 5/28/2011 PER TRUCK

PER OCCURRENCE

$100, 000
5200, 000
S500r GQG

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS

CERTIFICATE HOLDER

Proof of Insurance

ACORD 25 {2009/01)
IN 8025 (200901)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BECANCELLED BEFORE THE EXPIRATION

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR to MAIL 10 DAYS WRITTSN

NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTAllVES.

AUTHORIZED REPRESENTATIVE

Milton Cordell/DRT
1988-2009 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD

PRODUCER (817) 924-4236 FAX: (817) 921-0170

Cordell & Company Insurance Agency

P O Box 12129

Fort Worth TX 76110-8129

INSURED

Ellis Transfer & Storage, Inc

1953 West Evans St.

Florence

COVERAGES

I DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE z2/31/2010

t THIS CERTIFICATE IS ISSUED AS A MAI I,-R OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

I ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

,NSURER_Transguard ins C0/Transguard

INSURER B:

INSURER C

INSURER D:

SC 29501-3393 INSURER E:

i
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTW1THSTAN DIN(_
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OF_
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE POUCY EXPIRATION
INSR 7&DD'L POLICY NUMBER
LTR INSRD TYPE OF INSURANCE :

GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY

i

A '. CLAtMS MADE X OCCUR TCPIII371-01 5/28/2010

GEN'L AGGREGATE LIMfT APPLIES PER:

PRO- ; LOCX POLICY 3ECT

[DATE |MM/DD/YYE'f| DATE {MM/DI_YY} ,
LIMITS

i EACH OCCURRENCE $ 1

DAMAGE TO RENTED

PREMISES (Ea _.currerY'..e) $

5/28/2011 MED EXP (Any one !_fs_n) $

PERSONAL & A.OV INJURY $ 1

GENERAL AGGREGATE $ 2

PRODUCTS - COMP/OP AGG $ 2

000,000

100,000

5,000

000,000

000,000

000,000

A I

AUTOMOBILE LIABILITY

X ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

X HIRED AUTOS

X NON-OWNED AUTOS

TCP111371-01 5/28/2010 5/28/2011

COMBINED SINGLE LIMIT

(Ea accident)

BODILY iNJURY

(Per person)

BODILY iNJURY

(Per accident )

i PROPERTY DAMAGE

(Per accident)

000,000

I GARAGELIABIUTY

ANY AUTO

AUTO ONLY - EA ACCIDENT $

OTHER THAN EA ACC , $

AUTO ONLY: AGG $

EXCESS I UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

EACH OCCURRENCE $

AGGREGATE C

$

$

; WC STATU- OTH-
WORKERS COMPENSATION

AND EMPLOYERS" LIABILITY Y I N

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED? L__I
(Mandatory in NH)

if yes, describe under

SPECIAL PROVISIONS be_w

LTORY LIMFFS_ . ER

EL. EACH ACCIDENT $

E.L DISEASE z F__ EMPLOYEE; $

EL. DISEASE- POLICY LIMIT $

$i00,0001

$200.000 i

$509.90_1

A OTHERCARGO/WAREHOUSE TCPIII371-01 5/28/2010 5/28/2011

LEGAL LIABILITY

$1,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS

PER TRUCK

PER OC_

C_R 7w R_]_

CERTIFICATE HOLDER CANCELLATION

Proof of Insurance

ACORD 25 (2009/01)

INS025 (2oo901)

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER W1LL ENDEAVOR TO MAIL 10 DAYS WRIT]EN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS O_9

REPRESENTATIVES.

AUTHOR_ED REPR_ENTATP,/E

Milton Cordel I/DRT

© 1988-2009 ACORD CORPORATION. All rights rese,ved.

The ACORD name and logo are registered marks of ACORD



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with South Carolina Department of Motor Vehicles
(Name of Agency)

(herein aflsr called Agency)

This istocertifythat the TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
(Name of Company)

(herein after called Company) of 2 1 5 Sh u m a n B I v 6 . , S t e 4 00, N a p e r v i I I e, I L,60 56 3
me ress mpany

Ellis Transfer 8
has issued to Store e In of 19 3W Evans St FlornceC901

(Name of Motor Canter) (Address of Motor Carrier)

A policy or policies of insurance effective from
05/28/2010 12:01A.M. standard fime at the address of the insured stated in said

policy or policies and continuing until cancelled ss provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury snd property damage liability insurance
covering the obligations imposed upon such motor camer by the provisions of the motor carrier lsw of the State in which the Agency has jurisdiction or
regulations promulgated in accordance themwith.

This ~30 h dayof Dec 20 10
(Day) (Month) (Year)(Address)

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.
This cerfificste snd the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

707 Wilshire Boulevard
Suite 800

Countersigned at os An eles CA 9001

Insurance Company File No. T P11 1 371
(Policy No)

arole S. Boett her
(Authorized Company Representative)

Underlying Limit:0. 00 Liability Limit:1, 000, 000.00

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith South Carolina Department of Motor Vehicles (herein after called Agency)

(Name of Agency)

This is to certify that the TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
(Name of Company)

(herein affer called Company) of 215 Shuman Blvd., Ste 400 ,Naparville ,IL ,60563
(Home Address of Company)

Ellis Transfer &

hasissued to Storaqe, In_. of 1953 W. Evans St. ,Florence ,SC ,_9_01
(Name of Motor Carder) (Address of Motor Carder)

A policy or policies of insurance effective from 0512812010 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carder Bodily Injury and Property

Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carder by the provisions of the motor carder law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate odginal of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in wnting to the State Agency, such thirty (30) days' notice to

commence to run from the date notice is actually received in the office of the Agency.

707 Wilshire Boulevard
Suite 800

Countersigned at I.,os Anqeles CA 90017 This 30th dayof Dec 20 10

(Address) (Day) (Month) (Year)

Insurance Company File No. T C P 1 1 13 71

(Policy No)

(_arole S. Boettqher

(Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :1,000,000.00



Form H

Uniform Motor Carrier Cargo
Certificate of Insurance

Fjled with South Carolina De artment of Motor Vehicles
(Name of Commission)

(hereinafter called Commission)

Thjs js to certify that the TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
(Name of Company)

(hereinaftercalled Company) of 215 Shuman Blvd. , Ste 400, Na erville, lL, 60563
(Home Address of Company)

hasissuedto E lis Transfer & St ra e Inc
(Name of Motor Camer)

of 1953 W. Evans St. , Florence, SC,29501
(Address of Motor Carrier)

A policy or policies of insurance effective from 05/28/2010 12:01A.M. standard time at the address of the insured stated in

said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance Endorsement has
or have been amended to provide cargo insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the
State in which the Commission has jurisdicfion or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or pofides and all endorsements thereon.
This certificate and the endorsement described herein, may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Commission.

707 Wilshire Boulevard
Countersigned at

(STREET ADDRESS) (CITY)
this

(STATE) (ZIP CODE)
day of

Dec 20 10

Insurance Company File No. TCP11 371
(Policy Number)

C role B ettcher
(Authorized Company Representative)

Form H

Uniform Motor Carrier Cargo
Certificate of Insurance

Filedwith South Carolina Department of Motor Vehicles

(Name of Commission)
(hereinafter called Commission)

This istocertifythatthe TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

(Name of Company)

(herein after called Company) of 215 Shuman Blvd., Ste 400 ,Naperville ,IL 60563
(Home Address of Company)

has issued to Ellis Transfer & St0raqe , Inc.
(Name of Motor Carder)

of 1953 W. Evans St. ,Florence ,SC ,29501

(Address of Motor Carder)

A policy or policies of insurance effective from 05/28/2010 12:01 A.M. standard time at the address of the insured stated in

said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance Endorsement has
or have been amended to provide cargo insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carder law of the

Stale inwhich the Commission has jurisdiction or regulations promulgated in accordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.

This ce_ficate and the endorsement described herein, may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in whting to the State Commission, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Commission.

707 Wilshire Boulevard

Countersigned at Suite 800
(STREET ADDRESS)

Dec 20 10

Insurance Company File No. TCP 111371
(Policy Number)

Los Anaeles CA 90017 this 30th

(CITY) (STATE) (ZIP CODE)
day of

Carole S. Boettcher

(Authorized Company Representative)



Exhibit FWA

Name
Z~C

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes Q No Q Pending (Submit when received. )

If Yys, indicate rating below and provide copy.

Qf Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes ~No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Q No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Q No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be requpqd. Po not provide copy op insurance policies unless

requested. )

SWORN TO BEFORE ME

, 20ZJ
Appltc nt's Signature

Notary Public

Commission Expires
7 of IO

Exhibit FWA

Name

ICC No.

.

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

(_/Yes O No O Pending (Submit when received.)

_S s, indicate rating below and provide copy.atisfactory O Conditional O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes (_o

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes _/N o

, ls Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in c/gmpliance with these statutes and regulations?

d Yes O No

. ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

@/Yes O No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be requj_d. Do not provide copy of_insurance policies unless
requested.) 3.S 1 I_ "_ 0"_ .x _ ..' _'_.,,_

SWORN TO BEFORE ME " Appffc_nt's Signature

This _ day of _ ,20/] " • J

Notary Public

Commission Expires
7 ofl0



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,

and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

Applicant's Signature

& IIs
Name of plicant's Representative Title,

of
App scant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature o pplicant's epresentative

SWORN TO BEFORE ME
This + day of MS,~20 &

Notary Public

Commission Expires

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

COUNTY OF ICY (.zY "_C_ "_ ! -

-/Applicant's Signature

17

' Namd_f_pplicants Representative

of '_/] C')T_ ('t,r_ ._A Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature oypplicant's Representative

SWORN TO BEFORE ME

This 3 day of ¢r._..._ ,20t/

Notary Public

Commission Expires _. t_'_, /_"

8 ofl0



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199),even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASEXHECK THE APPROPRIATE RESPONSE BELOW:

~Yes Q Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

~Yes Q Not Applicable

SWORN TO BEFORE ME
This ~ day of

I, , verify under penalty of perjury under the laws of the State of South Carolina, that all

information su plied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all

~ \

schedules and supplemental filings to this application). (,~g'Q. I
Appli nt's ignature

Notary Public

Commission Expires g ~ 5. l' 4
10 of 10

Print Application

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

"
Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of

Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

g_5)" Yes C) Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

_"Yes C) Not Applicable

I, _'_-I)/'_ .I.Jrkr_ALJ /-;_I/'t..7/.j,._"5 , verify under penalty of perjury under the laws of the State of South Carolina, that all

inforr_ation_ supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified

and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all

schedules and supplemental filings to this application). _-t_ I ""'cA _" N_'_ "

SWORN TO BEFORE ME

This _____ day of _ ,20/I Appl_ant's STgnature

Notary Public

Commission Expires _,_ , C_, /

10ofl0
I Print Application J



SAFER Web - Company Snapshot ELLIS TRANSFER k STORAGE INC Page 1 of 3

e USDOT Number MC/MX Number . Name

Enter Value: 104680

Search

Com an Sna shot
ELLIS TRANSFER & STORAGE INC

USDOT Number: 104680

Carriers: If you would like to update the following ID/Operations information, please
complete and submit form MCS-150 which can be obtained online or from your State
FMCSA office. If you would like to challenge the accuracy of your company's safety data,
you can do so using FMCSA's DataQs system.

Other Information
for this Carrier

1 SMS Results

~l.icensin ll

Insurance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general
public interested in obtaining greater detail on a particular motor earner's safety performance then what is captured

(Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to
SAFER General Hei .

The information below reflects the content of the FMCSA management information systems as of
12/29/2010.

Entity~
Out of

Service
tlnterstate

~Onl

Carrier

No

Out of
Service Date:

None

~Le el Name:

DBA Name:

~Ph sisal
Address:

Phone:

~INailin

Address:

USDOT
Number:

1953W EVANS ST
FLORENCE, SC 29501-3354

(843}669-7705

1953 W EVANS ST
FLORENCE, SC 29501-3354

104680 State Carrier
ID Number:

ELLIS TRANSFER 8 STORAGE INC

MC or MX
Number:

Power Units:

MCS-150
Form Date:

MC-109542

04/15/2009

DUNS
Number:

Drivers:

MCS-1 50
~Maes
geear:

10,000 (2008)

0 ration Classification:

X Auth. For Hire

Exempt For Hire

Private(Property)

X Priv. Pass. (Business)

Priv. Pass. (Non-
business)

Migrant

U.S. Mail

State Gov't

Local Gov't

Indian Nation

http: //safer. fmcsa. dot. gov/query. asp 12/30/2010

SAFER Web - Company Snapshot ELLIS TRANSFER & STORAGE INC Page 1 of 3

_i$)USDOT Number ,_-i_,MC/MX Number ,_-_Name

Enter Value: 104680

[Search]

Company Snapshot
ELLIS TRANSFER & STORAGE INC

USDOT Number: 104680

ID/Operations I InspectionslCrashes I Safety Rating I Insurance

Carders: If you would like to update the following ID/Operations information, please
complete and submit form MCS-150 which can be obtained online or from your State
FMCSA office. If you would like to challenge the accuracy of your company's safety data,
you can do so using FMCSA's DataQs system.

Other Information
for this Carder

SMS Results

Licensing &
f

Insurance

Carder and other users: FMCSA provides the Company Safety Profile (CSP) to motor carders and the general
public interested in obtaining greater detail on a particular motor carder's safety performance then what is captured
in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-5660 or (703)280-4001
(Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to
SAFER General Help.

The information below reflects the content of the FMCSA management information systems as of
12/29/2010.

Entitv Type: Carrier

Out of
Service

(Interstate
only)."

Legal Name:

DBA Name:

Physical
Address:

Phone:

Mailing
Address:

USDOT
Number:

MC or MX
Number:

Power Units:

MCS-150

Form Date."

No

Out of
Service Date:

None

ELLIS TRANSFER & STORAGE INC

1953 W EVANS ST
FLORENCE, SC 29501-3354

(843) 669-7705

1953 W EVANS ST
FLORENCE, SC 29501-3354

104680

MC-109542

0411512009

State Carrier
ID Number:

DUNS
Number:

Drivers:

MCS-150

Mileaq_
near)."

2

10,000 (2008)

Operation Classification:

X Auth. For Hire

Exempt For Hire

Private(Property)

X Priv. Pass. (Business)

Priv. Pass.(Non-
business)

Migrant
U.S. Mail

State Gov't

Local Gov't

Indian Nation

http://safer, fmcsa, dot. gov/query, asp 12/30/2010



SAFER Web - Company Snapshot ELLIS TRANSFER 8'c STORAGE INC Page 2 of 3

Carrier 0 ration:

Fed. Gov't

X Interstate

Car o Carried:

Intrastate Only (HM) Intrastate Only (Non-
HM)

General Freight

X Household Goods
Metal: sheets, coils,
rolls

Motor Vehicles

Drive/Tow away

Logs, Poles, Beams,
Lumber

Building Materials

Mobile Homes

Machinery, Large
Objects
Fresh Produce

Liquids/Gases

Intermodal Cont.

Passengers
Oilfield Equipment

Livestock

Grain, Feed, Hay

Coal/Coke

Meat

Garbage/Refuse

US Mail

Chemicals

Commodities Dry Bulk

Refrigerated Food

Beverages
Paper Products

Utilities

Agricultural/Farm
Supplies
Construction

Water Well

0 ' " I' I~a

Inspection results for 24 months prior to: 12/29/2010

Total inspections: 1

for further information.

Ins etio ns:
Inspection Type

Inspections

Out of Service

Out of Service %

Nat'I Average %
(2007- 2008)

Vehicle

0%

Driver

0%

6.60%

Hazmat

0

5 02%

Crashes reported to FINCSA by states for 24 months prior to: 12/29/2010

Crashes:
Type Fatal

Crashes 0

Injury Tow Total

~O-. '-
I
- - '-0 ~ -

I
8 f ty ~ 'g I

'----

http: //safer. fmcsa. dot. gov/query. asp 12/30/2010

SAFER Web - Company Snapshot ELLIS TRANSFER & STORAGE INC Page 2 of 3

Fed. Gov't

Carrier Operation:

X Interstate Intrastate Only (HM) Intrastate Only (Non-
HM)

Cargo Carried:

X
General Freight Liquids/Gases Chemicals

Household Goods Intermodal Cont. Commodities Dry Bulk

Metal: sheets, coils, Passengers Refrigerated Food

rolls Oilfield Equipment Beverages

Motor Vehicles Livestock Paper Products

Drive/Tow away Grain, Feed, Hay Utilities

Logs, Poles, Beams, Coal/Coke Agricultural/Farm
Lumber

Meat Supplies
Building Materials

Garbage/Refuse Construction
Mobile Homes

US Mail Water Well
Machinery, Large
Objects

Fresh Produce

IDlOperations I Inspections/Crashes I Safety Rating I Insurance

Inspection results for 24 months prior to: 12/2912010

Total inspections: 1
Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to Inspections Help

for further information.

Inspection Type

Inspections:

Vehicle Driver Hazmat

Inspections 1 1 0

Out of Service 0 0 0

Out of Service % 0% 0% 0%

Nat'l Average %
(2007- 2008)

6.60% 5.02%22.27%

Crashes reported to FMCSA by states for 24 months prior to: 12/2912010

Crashes:

Type Fatal Injury Tow Total

Crashes 0 0 0 0

ID/Operations I Inspections/Crashes I Safety Rating I Insurance

http://safer, fmcsa.dot.gov/query.asp 12/30/2010



SAFER Web - Company Snapshot ELLIS TRANSFER 4, STORAGE INC Page 3 of 3

The Federal safety rating does not necessarily reRect the safety of the carrier when operating in intrastate commerce.

Carrier Saf Ratin:

The rating below is current as of: 12/29/201 0

Review Information:

Rating date: 05/27/2005

Rating: Satisfactory

Review Date: 05/19/2005

Type: Compliance Review

o i
I

i
I s~f

For the most current information on the status of operating authority
and insurance for this carrier, go to the FMCSA Licensin & Insurance site.

SAFER Links

~Ski Links [ Home [ Feedback [ Contact [ DataQs [ FAQ [ A~ccessibilit [ Privacdp Notice [ Related Links [ Acrobat
Reader Download

http: //safer. fmcsa. dot. gov/query. asp 12/30/2010

SAFER Web - Company Snapshot ELLIS TRANSFER & STORAGE INC Page 3 of 3

The Federal safety rating does not necessarily reflect the safety of the carder when operating in intrastate commerce.

Carrier Safety Rating:

The rating below is current as of: 12/2912010

Review Information:

Rating date: 0512712005 Review Date: 0511912005

Rating: Satisfactory Type: Compliance Review

IDlOperations I Inspections/Crashes I Safety Rating I Insurance

For the most current informationon the status of operatingauthority
and insurancefor this carrier, go to the FMCSA Licensing & Insurance site.

SAFER Links

Skip Links I Home I Feedback I Contact] DataQs I FA.__..QQI Accessibility I Pdvacy Notice I Related Links I Acrobat
Reader Download

http://safer, fmcsa, dot. gov/query, asp 12/30/2010



STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF INCORPORATION

OF

Zllis Trans''er k Stor e, Inc.

For Use By
The Secretary of State

File No.

Fee Paid $.
C. B. .
Date

(File This Form in
Duplicate Originals)

(Sect. 12-14.8 of 1962 Code)

This Space For Use By
The Secretary of State

P-. S-e . .

AUG&,
'

I~:q)

r' - ~ A h~f,"f

1 The name of the ro sed cor ration is ZlliS TranSf"er k StOrage, InC.

2. The initial registered office of the corporation is
Street aad Number

located in the city of I101enoe . county of . ZlOrenCe

the State of South Carolina and the name of its initial registered agent at such address is

IL. A. Zllis J'r.

8. The period of duration of the corporation shall be perpetual (

4. The corporation is authorized to issue shares 'of stock as follows:

Clam of shares

Common

Authorised No. of cash slats

1001000
Par Value

41.00

P, i'L. I I 'l971
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If shares are divided into two or more classes or b a'ny cl'ass of shires is dfvtdeft into series within

a class, the relative rights, preferences, and limitations of the shares of each class, and of each series
within a class, are as follows:

4100,000.00
5. Total authorized capital stock

6. It is represented that the corporation will not begin business until there has been paid into the cor-
poration the minimum consideration for the issue of shares, which is $1,000.00 of which at least
$500.00 is in cash.

7. The number of directors constituting the initial board of directors of the corporation is
and the names and addresses of the persons who are to serve as directors until the first annual
meeting of shareholders or until their successors be elected and qualify are:

lf ~ A. Zllis, Jr. 940 Santiage 13r. , Florence, S. C.
Zlizabeth S. ZfTxs 940 Santiago 1)r. , florence, S. C.

Name Address

Neule Address

Address

Name Address
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Ellis Trazlsfer & Storage, Inc.
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(Sect. 12-14.3 of 1962 Code)
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• Ellis Transfer & Storage, Inc.I. The name of the proposed corporation is_ ...........................................................

2. The initial registered office of the corporation is 19_3 _,est Eva!qs Street
Btteet and Number

located in the city of ..... _'.lo..r._e._o.e ............. , county of .__l._o_.l?..Q_o.e ........................ and

the State of South Carolina and the name of its initial registered agent at such address is .......

_. A. Ellis, Jr.

3. The period of duration of the corporation shall be perpetual (.._-_.r,,_rY_y-__£

4. The corporation is authorized to issue shares of stock as follows:

Clm of sham Authorized No. of eaoh ulau

0ommon 100,000
..............................

......................... Date. ,_, i 1 1971

..... • _- .=,_..... A ....... ...._r:_ ,_n_CT..........COPY

..................................

......
• SECF_'i..'.!:Y ,C..:"s;=_%'_c_'. s_,]]_ ¢.iI_OLT_*

If sharesare dividedintotwo or more c_assesor _rany crossox snaresm mwaea m_o serieswithin

a class, the relative rights, preferences, and limitations of the shares of each class, and of each series
within a class, are as follows:

• $i00,000.00
5. Total authorized capital stoc_ ....................................................................

6. It is represented that the corporation will not begin business until there has been paid into the cor-
poration the minimum consideration for the issue of shares, which is $1,000.00 of which at least
$500.00 is in cash.

7. The number of directors constituting the initial board of directors of the corporation is_ 2

and the names and addresses of the persons who are to serve as directors until the first annual
meeting of shareholders or until their successors be elected and qualify are:

_. A. Ellis, Jr. 940 Santlage Dr., Florence, S. C.

Elizabeth S. EIT_s 940 Santiago Dr., _rence, S. C.
..............................................................................................................................................................................

Name Address

Name Addre_

Name Address

Nam_ Addre_



Nmne Address

Name

8. The general nature of the business fot. which the corporation is organized is (it is not necessary
to set forth in the purposes powers enumerated in Section 99) (19—199 Supplemental Code
1969)

To operate a transf'er and storage 'business, as well as to purchase,
manufacture, or otherwise acquire, own, mortgage, pledge, sell,
assign and transfer or otherwise dispose of', to invest, trade, dealin arN deal with goods, wares and merchandise and real and personal
property of' every class and description, and to do all other things in
any w~ necessary or incident thereto.

9. Provisions which the incorporators elect to include in the articles of incorporation are as follows:

NOÃI

10. The name and address of each incorporator is:

Street a eoa No city County gta4

M. A. Ellis, Sr. 940 Santiago l)r. , Zlorenoe, K.orenoes S. 0.
X1isa&th 8. Ellis 940 Santiago Dr. , Florence, florence, S. 0.

Date . ''%MOM Z ~&9B-
(Slgnanne oi ccorpses

. i .allis. , Zr
(Type or Prier Name)

' o.~et, X.Zm'
(Sianature ot la crporntm)

Elizabeth Z &111s
(Type or Print Name)

(Signature ol
'

acorporator)

(Typo or Print Name)

Mine

Nine

Addreu

Addreu

°

8. The general nature of the business for which the corporation is organized is (it is not necessary
to set forth in the purposes powers enumerated in Section g_) (1_---12_, Supplemental Code
1_2)

To operate a transfer and storage business, as well as to purchase,
manufacture, or other_wise acquire, own, mortgage, pledge, sell,
assign and transfer or otherwise dispose of, to invest, trade, deal
in aad deal with goods, wares and merchandise and real and _erscnal
property of every class "and description, and to do all other things in
any way necessary or incident thereto.

9. Provisions which the incorporators elect to include in the articles of incorporation are as follows:

_0_

10. The name and address of each incorporator is:

Name Strut & Box No. City County State

u. A. @llla, Jr. 940 Bantla$o D_., _Ioreaoe, _lo_eaoe_ B. O.

_llzabe_ 8. _llls 940 8antia$o Dr., _loreaoe, _lorenoe, S. O.

Date ...... _ _ ..
....IL._A-.._llis,._Jr_

fl'yp¢ or Print Name)

( IrmLtu_ of Im_'at_r)

.....Eliza_hl-_ Ellis
fTy_ or l'r_t Nmme)

(t.zustm_ ol'l_orporator)

..............................._..V_7_,.-_- ........_-



STATE OF S0UTH GA30LIN T

ss:
COUNTY OF ..FLOKRltiCE

Mu k SXliea A"s aad, BliSabeth 8 Ellis
The undersigned

Ellis Transfer &. Storage, Inc.
do hereby certify that they are the ineorporators of/ . corporation and

are authorized to execute this verification; that each of the undersigned for himself does hereby further

certify that he has read the foregoing document, understands the meaning and purport of the state-

ments therein contained and the same are true to the best of his information belief.

(Siyffure ol )neo ~ )

8 . &i.z~ /Z@e .. ..
Eliza e h S. TFlis

(Sigaature er Incorporator)
(Zaca 1ncoraoretor Moat Sign)

CERTIFICATE OF ATTORNEY

11. I, ZOII11 L..2EQQGKan. .... . , an attorney licensed to practice in the State of South Caro-
lina, certify that the corporation, to whose articles of incorporation this certificate is attached, has
complied with the requirements of chapter 4 of the South Carolina Business Corporation Act of
1962i relating to the organization of corporations, and that in my opinion, the corporation is or-
ganized for a lawful purpose.

Dat, ,iugust gp a 1/71
(Signature)

Zoi)n L. ZcCkwan
(Tyae or print Some)

Address l e 0 ~ BOX 1~0

florence, S.

SCHEDUI E OF FEES
(Payable at time of filing Articles of With Secretary of State)

Fee for filing Articles . . ... . . .$5.00
In addition to the above, $.40 for each

$1,000.00 of the aggregate value of shares
which the Corporation is authorized to
issue, but in no case less than . .. 40.00
nor more than . 1,000.00

NOTE. THIS FORM MUST BE COMPLETED IN ITS ENTIRETY BEFORE IT WILL BE ACCEPTED
FOR FILING.

STATE OF SOUTH GIL._0LINA

..................................................................... I SS:COUNTY OF ..._.._._0._.._..._....................................

R..L _UlS, ,_, _ _l£zabe_ 8, _Ll.ts
The undersigned ..................................................................................................................................................

• Ellis Transfer & Storage, Iac
do hereby certifythat they are the incorporatm's of/ ............................................................corporation and

are authorized to execute this verification ; that each of the undersigned for himself does hereby further

certify that he has read the foregoing document, understands the meaning and purport of the state-

ments therein contained and the same are true to the best of his information/.gnd._belief. /

• _; . _2i--is_/t_;_/'i_;;_i_,_ ........................
_. _. _±±is_ Jr.

........
..............................................................................................

(Sigz_Iture o( Ineorp_s ,t_r)

(Each lncorl_rator Mu_ _lgn)

CERTIFICATE OF AI-I'ORNEY

11. I, ._O.h.D...T,-_._GG_a_._. ........................ , an attorney licensed to practice in the State of South Caro-

lina, certify that the corporation, to whose articles of incorporation this certificate is attached, has

complied with the requirements of chapter 4 of the South Carolina Business Corporahon Act of

1962, relating to the organization of corporations, and that in my opinion, the corporation is or-

ganized for a lawful purpose.

Date ..:_..'._..t___._/._.._.a_...l_____l .... .____.__ ,_) "_

C../

John L. _cGowan
(Type _" _t Name)

Address ..I_.:....0:_._OX10___

................._.l.q_r_e.ac.e., S_, _.

SCHEDULE OF FEES

(Payable at time of filing Articles of With Secretary of State)

Fee for filing Articles ................................ $ 5.00

In addition to the above, $.40 for each

$1,000.00 of the aggregate value of shares

which the Corporation is authorized to

issue, but in no case less than 40.00

nor more than .......................................... 1,000.00

NOTE. THIS FORM MUST BE COMPLETED IN ITS ENTIRETY BEFORE IT WILL BE ACCEPTED

FOR FILING.



Transportation
CARMKR ANNUAL REPORT

HOUSEHOLD GOODS 4, HAZARD

OF

F REGULATORY STAFF

KRS

OEC 09 '3010

Ellis Transfer dk S
Exact Legal Name of Respondent

PSClORS Number (leave blank)

FOR TH YEAR ENDED 2009

[ Calendar Year Ending December 31, 200S
or

[ ] Fiscal Year Ending

Transportation
CARRIER ANNUAL REPORT

or ill 0_0_0,0i/!i
Ellis Transfer & Sl__, _fi_ _

Exact Legal Name of Respondent

]L I

PSC/ORS Number (leave blank)

FOR TH_ YEAR ENDED 2009
[v]" Calendar Year Ending December 31, 2009

or

[ ] Fiscal Year Ending


